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(~\CathoIicHealthSystem
'11 We believe.

october 23, 2008

Federal Communications Commission
44S 12th Street, S.W.
Washington, D.C. 20554

Dear Mr. Chairman,

We have been malle aware that the FCC Is <:onsidering revisions ill the unIVersal service Fund
(USF) contribution mathodology that, according to our review, could have IiIn advenIG impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certaln components of these revisions, if applied to paging servlces, would
lead to significantly increased costs as the carriers Will seek to pass through those COllIs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (I.e. <:ode blue). security. nUlSing and numerous llIher
patlent..related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. R.eplacing these revanue-basecl chalves with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our olganlzatlon to revisit its use of the services. At a time When our bUdgets are
already 9tretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs. we will be forced to re-evaluate ourcommunication strategy.
These revisions wW likely lead us to reduce our communications usage In order to offset the
increased costs. As a result, we feel thet patient safety, 660Urily and emelgenay response
could be adversely impacted.

We are in the business of providing servk:eS to the public. We understand the USF goals are
also aligned with the public Interest as the US': helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provldes subsidies to schooJs, libraries,
and rural health c:Ilnlos. However. we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the Changes taking into acoount the adverse
impa<:t they may ,cause in the healthCS19 community.

~'1ktI.
Robert P. Graves
Telecommunloatlons Support SpecisRst II

Information l'eehnologyDiviaioD
2157 Main Street.Buff., NY 14214



uate: 'I UfL4ILUUO "1...!:Ll :U~ I""M

Octo~ 22, 2008

Dear Mr. Chairman,

We lulve been made aware that the FCC is considering xevisiOllS in !he Universal Service Fund (USF)
cOntribution methodoloS)' that could have an wiv_lmpact an our otganizatj(ln's ability to maintain respome
standaros for our local. hospilaJs. It is our understanding that certain components ofthese mvisions. if8!JIllied to
paging se.rv.ices. would lead to significantly inaeasOO costs as the cmiers will seek to pass throUgh those cosls
to theircustomm. .

Our organization relies beav.iJ.y on paging services c:ommunieation:fur our on call andm~entteam
~ who perform dooor reIared serviees to our .local hOlipitals. Today, we pay l£ss than 10 ceDIsper
month in USF charges for each pager, and o.ften less thlln 5 cents. Replacing these revenue-based charges with
a flat $1.00 charge woultl dramatically nIise Olil' costa (by as much as 30% overalJ.) futthcse setVices, causing
our organizJllion to revisit its use ofthe services.. At a time when our budgets are alnaiy stretched and in an
uncertain economy, this is not a welcome surprise.

As a resUlt ofthe inctea.'Ied cost'!, we will be fun:ed to l1HW3.1ua1e our communiClllion strategy. These revisions
will likelylesd us to reduce our COIIIIIIDllicatons llSlIge in onh:r to ofi'set the increased cosIIJ. As a result, we
feel that the response to hospital needs could be advetsel.y imparted

We axe in tbe busincsll ofproviding QVices LD the public. We IJII&bsIaD.d the USF goals are also aligD£d. with
the pUblic intmst as the USF he\p$ defi:ay the cost oftelephone service in l:Un1l atell8 and fur low-income
consumets as wen as provides subsidies 10 sc:boo~ libraries, and rural health c:1iDics. lJmwver, we feellhese
revisions will lim collDter10 the interes1s ofthe public:. Thm:efore we urge you to recoosider the changes takixlg
into account the adverse ;il1lpact they may cause in the bea1thcal:e community.

SitwereJ.y,

/Jtr~
Mmgill:et Co,oenrino
Vice Pre!ridtllrtatInfurmllnon Systems

110 Broadway Ii BlXffaIo, New York 14.203·1630

7l11.R53.6667 (716,85.DONOR) I!I 1.800.227.4771 III 716.853·6674 faJ: 1lI unyts.org
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From: 4129280585 Page: 6fT Date: 10/241200812:21:08 PM

October 21, 2008

Dear Mr. Cbairman,

We have been made aware that the FCC is considering IeVisions in the Universal
Service Fund (USF) contribution methodology that, according to our review,
oould have an adverse iJupact on our ortanization's ability to OlI!infain patient
safety and emergency response stalldanIs. It is our ondersland1Jlg that certain
componentsofthese revisiOllS, ifapplied to paging services, would lead to
signific:alltly increased costs as the carriers will seek to pass thnmgh those COSllI to
their eustomc:n.

Our Of8IIIli7ation relies heavily on paging services COf caregivereommuni~ons
ranging from. emergency respouse. security,l1IlI'Sing and IlIDlH:IOlIS otherpatient­
reIated communications. Today, we pay less than 10 cents per month in USF
clIluges fur each paga.lIDd oftenI~ than 5 cents. RepIaciJlg lbese revenue­
based charges wilh a flat $1.00 charge would dnunalic:aUy raise 0lIl' costs (by as
mucll as 30% oYel'8ll) for these services, e:ausing our organimtiOll to revisit its use
ofthe setVices. At a time when ourbudgets anl aIteady stIetched IIIld in an
WICedllin ec:onomy,1IIis is uota welcome surprise.

As a result oftbe increased costs, we will be farced to~uateour
COI1IlDUlIieation strategy. These revisions wiIIlikcly lead us to redlJ/!e out
COQUllunic:ations usage in otder to otl!set the incfea5ed costs. As aRlSult, we fee.!
Ihat palic:ot sa1llly, security aod~Al)' tesponse could be adversely impeded.

We anl in the buslness ofprovidiDg services to the public. We lIDderstand the
Um: goals are also aligned with the public interest as the USF belps deWy tile
cost ofte.lephooe service in JUl'Ill areas and tor low-income lXIDllUJ)lerl/ as well as
pmvides subsidies to schools, h'bmries, and rut'lII health clinics. However, we feel
these revisions will run OOWtll:r to the inlelest3 ofthe pubHc. Therefore we urge
you to l'eCOIlsider the ebanges 1IIking into account the adverse impact they Illll)'

cause in the '-lthcare community.

Sina:rely.

M~
Judy L. Baumgarutel
Vice ~dent and ChiefOpemtjng Officer
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IIAEs,.c.m.

O..und 810-­
f'O Box 16512
~ Pemsjlvanlll17AO&.1612
717-226-8000

October 23, 2008

BAE SYSTEMS

Dear Mr. Chairman, •
I ,

We have been made aware that the FCC Is considering revisions in the Universal
l?ervice Fundi (USF) contribution methodology that, according to our review, may
have an adverse impact on our organIzation's ability to maIntain emergency
response standards. It Is our understanding that certain components of these
revisions, if applied to paging services, would lead to signiflcanUy increased costs
as the carriers will pass through those costs to their Customers.

Our organlza1ion relies heavily 0"' paging services for our emergency response
team and Pn::tduction Operation communications. Today, we pay less than 10
cents per month In USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with aflat $1.00 charge would
dramatically raise our costs (by as much as 30% OV8IllU) for these services,
causing our organization to revisit its use ofthe services. At. a time when
bUdgels are IiIlready stretched and In an uncertain economy, thIs is not a
welcome surprise.

As a result of the increased costs we, or our communication partnel8, will be
fomed to re-evaluate ·our communication strategy. These revisions will likely lead
us to reduce our communications usage In order to offset the increased costs.
As a result, we feel that publio safety and interoperabllity could be adversely
impacted. .

We are a defense contract primarily to the U.S. Government We Understand the
USF goals are aligned With the public Interest as the USF helps defray the cost of
telephone service in I\.!ral arees end for low-income consumers as well as
provides subSidies to schools, libraries, and !\Iral health clinics. However, we
feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes takIng In10 account the adverse impact they
may cause in getting product to the soldier In the fieIP.

Sincerely,

~s·.~. 0

Barbara Knox
Purchasing Manager and
USA Mobility Account Manager
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Dear Mr. chairman}
~

We have been nwllllla'ware that the FCC is considering revisions in the Universal Service Fund
(USF) contributioni 000108)' that, according to alit review, could have an adverse impact OIl
Out organization's: i1ity to maintain patient safety and emergency response standards. It is our
understanding that , . components ofthese revisions, ifapplied to paging services, would
lead to significant!' creased costs as the carriers will seek to pass through those costs to their
customers.

Our organization heavily OIl paging services for Itospitsl communications ranging from
emergency respons, code team alerting (i.e. code blue), security, nw:sing and DIIlll.eI'OIIS other
patient-related comi!lllunicatioDS. Today, we pay less than 10 cents per month in USF cltarges for
each pager, and 0 less than 5 cents. Replacing these revenue-based cbatges with a flat $1.00
charge would Yraise our costs (by as muc~ as 30"10 OVerall) for these services,
causing our 0 'on to revisit its use ofthe services. At a time when our budgets are already
stretched and in an ertsin economy, this is not a welcome swprise.

As a result ofthe iI'~'tmsed costs, we will be forced to re-evaluate our colDlllUIlication strategy.
These revisions VI' • Ylead us to reduce our communications usage in order to offset the
increased costs. As result, we feel that patient safety, security and emergency response could
be adversely itup

We are in the bus' ofproviding services to the public. We understand the USF goals are also
aligned with the pu , interest as the USF helps defray the cost oftelephone service in rural
areas and for low-m e COIISlUl1er8 as well as provides subsidies to schools, libraries, and rural
health clinics. HOIUiMIrer, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge to reconsider the changes taking into account the adverse impact they
may cause in the b, care community.

~~~~e--
Helen GartelmaM ,~
Telecommunication: Supervisor

I
~

2800 West 9Sd:l Stre11 Evergreen Park, IL 6080~ • 708.422.6200. www.LCMH.org
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Dear Mr. Kevin Martin, Chairman

~belnor

DELMOR

HOSPITAL

300 Randall Head
Geneva, Illinois 60134
Tel 630/208.3000

We have been made llware that the FCC is consideriIlg revisions in the Universal Service FIIIld
(USl') contribution methodology that, according to our review, could have an adverse impact on
our organizaUon's ability to maintain patient safety and emergency response standards. It is our
Wlderstanding that certain components ofthese revisions, jfapplied to paging services, would
lead to significantly increased costs as the carrierE will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related l:ommunicatioDS. Today, we pay le:ss than 10 cents per month in USF charges fur
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) fur these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a re:sult ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feci that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with thc public interest as the USF helps defray the cost oftelephOlle service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions win run counter to the interests of the public.
Therefore we IIl'lle you to reconsider the changes t8king into account the adverse impact they
may cause in the healthcare community.

OC7D2Cof.:
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INGALlS l!rCJ'l:MORIAL
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ONE !NGAI.LS DR1vI!
Harvey, IL 60426
(708) 333·~300

Octob(:f 23, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the earners will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue). security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise Our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome swprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impllCted.

We are in the bus.iness ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Iow··income consumers as well as provides subsidies to schools, libnries, and rural
health clinics. H(lwever, we feel these revisions will run counter to the interests of the public.
Therefore we urgl~ you to reconsider the changes taking into account the adverse impact they may
cause in the hea1t1lcare community.

Sincerely,
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We have been mad" ')ware that the PCC isconsidering rcvisionsin the UJliver~aJ Scrvice
Fund (USF) c:ontrihntiOIl m"lhodology lhat, n.ccording to our review, may havl~ an
adverse impa'~t on ow· orgaoi,alion's ability to maintain <;m~rgency response standards.
It is our understanding thal certaill components ot these revisions, i( applied to paging
selvirc.s, would lead to significanLiy in~reased costs as the carriers will pass through those
costs to their customers.

Our mg'inization relies heavily on paging servi~es for Our emergency r"sponse and pohliC
safety comnlllnicatioll~. Today, we pay less than 10 cents per month ill USF chilrges for
each pager, and oftcn less than 5 cents. Replacing I.hl'se revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as Iliueh as 30')(. overall) for
these selvices, cau~ing our organization to revisii its use of the services. At a time when.
budgets are already stldc.hed and in an uncertain economy, this is not a we!collll:
surprise..
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As a result of the increased costs we, or our communication partners, will he forced to re­
evaloate our communication strategy. These revisiOlls will likely lead uS to reeluc.e our
COlllJIIuni"ations usage in OJlkr to. uffset the increased costs. As ,I result,we feel tilat
public safety :Hld interoperability. cquldbc adversely impacted.

We are in the hu~i.ness of public safely. We understand the USF goals are also aligned
with the public interest 'IS the USf helps dehay the co,t of telephone service in rural
areas and for low-incomc consumers as well as provides ~lIbsidie.s to schools, lihraries,
and IUr~l hcalth clinics. However, we (eel these revisions will mn COUll tel' to the interests
of tile public. 111Clcfor" we urge you 10 reconsider the changes taking into aceounlthc
;ldvem: impact they may cause for public safety issues..

Sincerely,

I:

I

I
I'
I
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iii

:;1
'I"

500 E. Ogden Avenue. Suite C • Hinsdale. IL 60521 • (888) 220-MIlJC • Vax: ((.,:HJ) g~4-42~.:\
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Dear Mr. Chainnan.

8110 YiIsl C..""I ...d
Allinglllo Heighl~ IIUnOi.6lI885.Z397

T,Ioph... 847.618.1888
......nlh.org

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, accl)rding tl) OUT review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency re.~ponse standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead tl) significantly increased costs as the carriers will seek to pass through those costs 10 their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue). security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in lJSF charges for
each pager, and IJften less than 5 OOIlts. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30"'" overall) for these services,
causing our organi7,ation to revisit its use ofthe services. At a time when our budgets are already
stretched and in :lTI uncertain economy, this is not a welcome surprise.

As a result of the: increased costs, we will be forced to re-evaluate our communication strategy.
These revisions wi1llikely lead us to reduce out communications usage in order to offset the
increased costs. As a result, we feel that patient safety, seeurity and emergency response could
be adversely impacted.

We are in the business of providing services [0 the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revi5ion5 will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,



ule COLLEGE OF
UNIVERSITY~~~~~~~ ME0ICINE

nepanneol oCPamlly Me(ljcint (MC 663)
Colle,e ofMedicine
'919 We" Taylor Street
Chicago, Illinois 60612-7248

Dear Mr. ChaiImaD,

We have been made aware that the FCC is considering revisions in the UniveJSa1 SeMce
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organi2lltion's ability to maintain emergency response standards.
It is our understanding that certain components ofthese revisions, ifapplied to paging
semces, would lead to significantly increased costs Illl the carrien; will pass through those
costs to their (:ustoJ:ners.

Our organWUion relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-ba'led charges with a
flat $1.00 Chlllgll would c1raJnaticaUy raise our costs (by as much as 30% overall) fur
these services, CllIISing our organiution to revisit its use ofthe services. At a time when
budgets are already stretched and in aD uncertain ecooomy, this is nut a welC0111l:
surprise.

As a result ofthe increased costs we, or our communication partners, will be foreed to re­
evaluate our COIIJIIlUDication strategy. These revisions will likely lead us to redw:e our
communications usage in order to offset the increased costs. As a re.mlt, we fecI that
public safety and intetoperability could be adveIsely impacted.

We are in the business ofpublic safety. We understand the USF goals are also aligne4
with the public interest Illl the USF helps defuty the cost ofte1ephonf. service in nual
areas and for low-iJwome conswners as well as provides subsidies to schools, libraries,
and III11Il health clinics. However. we feel these revisions will run onunter to the interests
of the public, 'J['herefon, we urge you to reconsider the ehoogl'A tllkiDg into aocaunt the
adver.oe impact they may cause for publio safety issues.

Sincerely,

'1/~-d~ '1c~
Naomi Ashley-Benedict
Project Cootdinator - A.dmilIistration
Department ofFamily Medicine

I'hone (312)996-1103 • Fax (312)996-2579' www.uic.edII!doplslllocfP
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Mental Health

October 2] , 2008

Dear Mr. Chainnan,

Metropolitan State Hospital
t1401 South Bloomfield Ave., Norwalk, CA 90650

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USP)
contributk'n methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanc.ing that certain components ofthese revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organzation relies heavily on paging services for hospital communications ranging from
emergency response, l))de team alerting (i.e. code blue), security, nursing and numerous other patient­
related communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often Jess than 5 Cl:nts. Replacing these revenue-based charges with a flat $1.00 charge would
dramatical ly raise our (:osts (by as much as 30% overall) for these services, causing our organization
to revisit i:s use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a resul, of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased
costs. As :L result, we feel that patient safety, security and emergency respOnse could be adversely
impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public: interest as the USF helps defray the cost of telephone service in rural areas
and far low-income consumers as well as provides subsidies to schools, libraries, and rural health
clinics. H)wever, we feel these revisions will run counter to the interests afthe public. Therefore we
urge you t) reconsider the changes taking into account the adverse inJpact they may cause in the
healthcare community.

Sincerely, ~'~"_ ) u.~~~~"""-
Roseann Augustus, Communications
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ST. VINCENT
Mercy Medical Center

Oclcber 24, 2008

KwtnMlI1ln
FederalComrlIftoIdlOnI~
~ 121' 6treet, S.W.
WIIhIng1Iln, D.C. 20564

2213 Cheny StIaet
'lllIed.. Ohio~_,

(4191251-8232

o.Mr. ChalnnIIn,

We 11Mbeen lIllIde 8WII'8 thatlhe FCC illcanlider1tg rMIonsbt the lJntfnII Setvtce Fund (USf) 0ClIIbibuIf0ll
~ 1lIat, lIOQllIlIIng 10 IlUr revIeW. could hM 1118..~onour llIQIIllZIIoIl'8_10 mUJlBln
P8llenIesfIty llI1d~ l'IIGPO'lII standerdl. 1118 our ulldll...ng thai GllIIaIn oomponentIlIfth_
revlllonl. Ifapplied to paglnlJ II8IVklII, would lead III IIIgnlftaII1I1Y IrlCIu.1 e:aata 8I1he oerrIar8y,ft 8I8k III pM8
throUgh thoM CClIln 10 their customers.

OUr 0Ill8lllZatlon relluB h8avlly on paging 88rvlll88 for hoEpIlII~~ II'arn 8II1Ill'88n7f feIlIlClI8I,
ood8 _ 8l8II/ng 0.8. oode blue), 88ClJIily, nundng IIld /IlIIIeIOlI8 DlhIIr~ CllIIIlIIIlrdclltlOnt. TodllY,
WI flI'f 811W110 ClIll1II per monIIl il USF cMge8 for llIIdlP... llf1d otIBn IeaaIh8n11-'~ 1hBB8
revtnle-ba8ed chlrgee \/AlII aIIat $1.00 charge MlUId lInl"",..our oast8 (bY ..mudlam CMlI'a1) for
tIltM.maee. ClBIlIing cur~ III 1lWI8It1IlI,..rllhll.... No. tnMtWhen IlUr budg8ta dllhadr '
lItnlIohed S'Id In !WI U1\C8I18n 1lCQlIll~. tlielllnoIneluumUUlp_

,.aI88lIII of1hem_ooeI8, WI will be bued., IMYUIIlllI'ClOIlIlIUIlIoaIlllr_. 11.-re¥l8klnlwlll'
Ukllr lead UlIID reclloe our uulMUllcationau,.1n ordBr IIIDIIIelIheMil dcoa Ie. _ WI filii thII
P8lIllnIeafIty. II8IIllIIIJ IIId GfTI8I98IICYr~hlil 00CIId be ldvetlllv~.

We nln Ihebull'l888of PfOVldilll IlllIYIaes to the IQlIIc. Well1lllrll8nCl the U8F _ n IUollllgnecl wIIh \he
puIlIo t1tftIt..thI USF__ the ooet of 1ltIep/IGnB..In MIII..1Ild ferJow.iltxlme CIll1IlIIIIIIlI8I
wei.prcIYkfus IIUbIidIes III 8ChaoIa, liIlIWI8I, and I\I1'lII heallllllilnkll. Howwer, WI fill theae IWl8Ion8 wll NIl
IXII/Illllr III the Inlereat8 of111_ Therefore WI UI1III you IIINOOl_ 111changea_lnlo8llClllhItlhe
act.wee ftlpacIlhey may a8U8e In Ihehealthon~ ..



From: 6162579932 Page: 216 Date: 101241200810:07:16 AM

Dear Mr. Chairman,

We have been made aware that the FCC is consideringrevisions in the Unlv~rslll Servj~e
Fund (USF) contribution methodology that, ll.<:Cording to our review, mllY have an
lldvcrse impact on our organi7.ation's ability to IllUintain emergency rt:lponStl standards.
It is our understaDding thut certain components oft~ revisions. if applied to Plllling
services, would lead to significantly increailed costs as the camers will 111lS1 through those
costs to t1wir Cu.onolners.

Our organization relics heavily un Plllling services tor our emergency l'Csponse and public
satety COUl'lDuniClitions. Today. we pay Jess than 10 cents rer month in USF charges fur
each pagel', and often IllS.. than Scents. Replacing these rcvenuc-ba.'lCd charges with II
nat s1.00 cliarge woWd dranlatically raise our COsls (by l\lj much as 30% o\'CI'all) ror
these services, causing our nrgani7.ation to revisit ils use of the services. At a time when
budgets arc already st1'lltched and in an Uncertllin ecunomy, this is nota welcome
surprise.

As II result ofthe increased coslll we. or uur cumrnu.niClltion partners, will he IOl'ced tu re­
eVll11lllte ow- communication stratCllY. These revisions will likely IClld us 10 reducc (lur
communications usage in order to ot1ict the inctclllled costA. AA II result. we feci that
public safety and intcroperability ctluld be adVCl'llely impa~'ted_

We are in the business ofpuhlic 8Ilftlty. We understand the lJSF gOllls are alAt) aligned
with the pllblie interest as the USFhelps defray the cost 0f telephone SCl"\"icc in CUI'll I
areas lIDd fbr low-income eOll/lumcrs as well as provides SUbsidk'll to schools. libraries.
and rural health clinics. Howevc:r, we feel these revi.,ions will run countct 10 the inlel'Cllts
oftile public, Thercftlre we urge you to reconsider lhe chlll18cll taking into account the
advtrSC impact they may cause for public safety issues,

Sincerely,
JnIIu IIaIllllCy
Scwily ManU8lr
AJleai$lt'C Heallh
J>d:ll<JII, MJ 492111

• II I



_______.;...:F'.=om: 6162579932 Page: 316 Date: 10124/200810:07:16 AM

Dear Mr. ChaitmIn.

Wo have been made aware that the FCC ie conaiderlDg revisiOllS in the Univenal Service FwuI
(USF) contribllUon methodology that, a«:ordin& to our review, could have an advene impact on
our organimiOD'a ability to maintaln patient safety and em.el'lleJlCY response etandards. It ill our
UIIderstamling that certain colllpOlltllltS of these revisions, ifapplied to paging sezvicea, would
lead to sipidcantly iIlcreUed costs as the caniers will seek to pass tIttough those costs to their
customers.

Our orpnj7Jltjon relics heavily on paging services for hospital communications rqing liom
emergency response, code team alerting (i.e. code blue), seour.ity, nursing and numerous other
patient.related communications. Today, we pay le8lI than 10 cents per ntOnth in USF charges for
each papr, aDd often less than 5cents. Replating thm ll:Venue-based charles with B fiat $1.00
charge would dramatically r8lBe our COIItI (by as much as 30% overall) for theBe IlCI'Yices,
causing our orp!izatiOn to rclVislt its use ofthe 1lerVices. At atime when our budgets are already
stmehcd aDd in llIl UIIlllll'tain economy. this is not aweleome surprise.

As aresult ofthe increased costs, we will be ftm:cd to re-evaluate our comnnmieatlon strItegy.
These JOYisiOllS wlU likely lead us to reduce our llCIIIIIDUIIicaone usage in order to offset the
incJaJsed costs. As a result, we feeI that patient safety, security snd cmergllllOY respcmee could
be adversaly impacIed.

Wo are in the buBitr., ofproviding services to the public. We IIIIderstand the TJSP goals are also
a1igoed with the public interest u the USF helps cle1tay the cost at telephone service in rural
8lW and for low-iDcomo CODS\IIIlen as well .. provides subsidies to 8Choo1s, libraries, and I'Ilra!
health cliDios. HoWlMll, we fee! tbcsc revisions will nm COW11llt to the interests ofthe public.
Thelefoze we ar,ge you to roeemsider the cbanau taking into account the adverse Impact they
may cause in the hea1tbcare community.

~W?r.r
Sincerely,

· .. #I I ...... ~ .,

/



From: 6162579932 Page: 4/6 Date: 10/24/200810:07:16 AM--- -- -- --

+Memorial
Hee!thlCal!'e

Dear Mr. Chalnnan,

We haw been made aware that the FCC Ie consider[ng revisiona in the Universal Service Fund
(USF) contribution methodology that, 8Coording to our review, oould have an adverse impact on
our organization's ability to malntllin patient safety 8lld emergency responge standards. It is our
understanding that certain oomponehlS of these revisions, ifapplied to paging services, would
lead to signific\II1tly looreased costs \lII the camera will9cck to pas9 through those cos19 to their
eustomm.

Our orgBllization ~lies heavily on pasing services for hospital communications ranging from
emergeney n:tlJlOlllle,!:Ode team alerting (i.e. code blue), seeurlty, nursing and numerous other
patient-related communications. Today. we pay less than 10 cents per month in USF charges for
w:h pager, end often less thIII1 Sl:enlll. Replacing these revenue-bascd charges with a tim $1.00
charge would dl1lmatically rBi.e our oasis (by as much as 30% OWl1lll) for these services,
causing our organization to revisit its use of the services. At a time when our budge18 are already
stretched ancl. in an uncertain economy. this is not a welcome surprise.

As a result ottlle increased costs. we will be fon:ed to re·evaluate our communication slIatell)'.
These revisions will likely lead us to reduce our communications usage in order to ofliet the
increased COSIS. A! a result, we feel that patient safety, security and emergency response oauld
be adversely Impacted.

We are in the bu9lness of providing services 10 the public. We understl.nd the USF SOals are also
aligned with the public Interest as the USF helps defray lhe cost of telephone service In l1lDll
areas and fol' low-income consumers as well as provides subsidies to schools, libraries, and Mal
heslth clinico. However, we feel tI1ese revisions will I'm counter 10 the interests of the public.
Therefore we urge you 10 reconsider the changes taking into sCQount the adverse impact they
may cause irJ the healthcare oammunity.

Sincerely•. '~ C)
.,./ "'?\ / 'Z-._~---~

rrank fear
ChlefTnfonYlatlon Officer

MedlClll &:rsllence. I'l!op!e Who 01,... I826 W. Kjfl!1 Streer OwDuo, MI 48867 p 989.723.5211



From: 616~7~32 Page: 516 Date: 10/24/200810:07:17 AM
. ~.. "ClI'tM~lall'" I 1__.", •• __.. _

..... MedieIlE~ Compwlonate Care.

Dec Mr. Chaimum,

We have been made aware that the FCC is Q)1lsldcriJ:Ig revisions in tba UDivena1 Service Fund
(USF) coutribution methodology 1IIat, aceordirIl to our review, could have llIllllwrse~ on
our Ofprdntlon'sllbility to malntain patient aaf'ety and cmergCllcy respo!lle standards. It i.fI our
Ullderstalldill8 that ccrtaln components of these revision.. ifapplied to Pllina serviCCli, would
lead tAl siFiftcantly increased C08tB as the c:arriers win seek tAl pllll8 through those costs to their
CIlItDIller8. '

Our orpnIu&iOll. relies heavily ()lI. paging .emccs ibrhospital COlMlUIIieations nmgina fiom
emergency \'ClIpOJIS8, code team sle.rtina: (i.e. code blue), BeOIIrity, nursiDl8lld m.uncroua other
patieat-!e\atcd c.....""uaicatiOl1S. Today, M pay less than \0 cen1lI per mOJ:lth in USF charles tor
each papr, and often leae than 5cents. Rep1JlcilJa these teVeDlle-basecl charges with a flat $1.00
charp \\IOn1cI dramaticslly tBise our com (by IIll much B8 3tm ovem1l) for these setVices,
causing our orgmizstion to revisit its use of the services. At a time wilen our bUdgets are already
stretcbcd IlIId in an uncertain CCOllODly, tbis is I10t a welcolUC slII'pl'ise.

As aresult of the illcreued costB. we win be forced to re-evaluate our commuaiclltfon atrategy.
Theie reviIIonJ wililibly lc:ed \It to red\loe our colIllmlllications usage in order to oftHt the
iIlcreaacd costll. A. a teBU1t, we feel that patient safbty, llCCIllity and 0Illelgeney respoase could
be IIdvCESCly impscted

We 8J8 in the busilless ofprovidiq services to the pqblic. We UDdmtalld the USF gosls are aIIo
sligaed wi1h ths public IlItlItCIt as the USF helps defray the cost oftelephone service ill. rura1
IltUI and 1br low-income CODSlllIl8l'S 81 wel1u provides subsidies to schooll. lib1aries, ud Mal
health clinics. However, we teeI these nmslou win l\ll1llOW1tBr to the irlttiestl ofthe public.
Therefore we urge you to reconsider the chanaet takin8 into IICCOUDt the advene impact they
may caun in the healt1lcln commU1lity.

1234 Napier Avenue. St. JDseph. MI 49085"' (2691983,8300 c', www.l.kelandhulth. Dr9

TOTPL F.1l1



From: 6162579932 Page: 6J6 Date: 101241200810:07:17 AM

Allegiance
HEALTH

Dear Mr. {.'haimllln.

Wll have been made awan:t that the FCC is col1.idering rcvisions illlhlll.JnlvcrHlll Sc:rvicc Fund
(USF) contribution methodol<lgy thllt, acoording to nur review, cuuld halle un adverse impact on
Olll' urganil.8tiun'$ ability l.U maintain patient safety and cmc:rgency n:~JXlR5e standards. II is uur
undCl'lllandinll thalcmain components orthelle rcviMicms, ifapplicd to paging services, w~luld

lead l.U signifiClintly incrcwted coals a.~ the carrilll1! will sedl le, PIISS Ihmullb those Cl.lsts to (heir
cu.~tnmers.

Our organi:f.atioll. rclill.~ heavily I'm paging SuMCes for hospital cummUniCll(;un~ ranging ftum
eIllergcney respon.,c, curle team alerting (i.e. code blue). ~courily. nursing and numcmus other
patient-related communieations. Today. we pay 1llS.~ than 10 cents per mpnth in WIP charges for
eaeh pager, and olten less lhllll 5 CCllIII. Replacing these rcvllIluc·ballU<l chll1'gCfl with. flat $1.00
chlll'gC would dramatically rllisD nUT cob1s (by us much ll.~ 30'11> ovenlll) thr thllllll scrviCCll,
euusillll our Ilrganizaliun to revisit its usc of the SQl'ViCC!l. At a lime when our budgctlllll'lllllI-cady
stretched lind in lin uncertain ecunumy, lhi~ is not Awelc,;umc 5UrpriSC,

As a result oflhe increased costs, we wUl be fim:ed to rc-evlduRtc our conutluniclItioo 9LtlIte!!y.
These rcviililms wi1l1ikilly lead u.~ to reduce our communicatiol1H usllge in onler to oOill:t the
increasod lXIsts. Mil result, weleel that JIIllient safety, security IlIId crnl.Tgency TCKpunlc could
he lIdVCl'lIlllYimpacted.

We lire in tbe bLlllillels ofpruviding 5llTYica; II) the public. We UndlJTlIlund the tJSJI goal. 'Ire al50
aligned with the public in\ercst ll.~ Ihe USfI helps defray the 005t or telephone servieo in rural
arca.~ and for low-income consumc/'llllll well 89 JlTovidllS subsidies tl1 .chuols. Iihmries. lIlId rural
health clinics. HowevCf. we fccl (helle reviAions will mn coullter tu lhe intorc.<it.~ ufthc public,
Therefore.we urge you to reconsider the changes taking into account the adverse bnllll!.'! they
may cause in the hllllithearc 1lIlmmunity.

Sincerely,
Mary MHlIITlIon
S'UJlll1Visor Communication Center
AllegiBllcc Health
Mury.harn1ltn@allcgiancehcalth.nrg
517.788-4879

I " j
"'... "" I ,.,,".., .....



Alta Bates Summit
Medical Center
A Sutter HeaIIh AIIiliaIe

Dear Mr. Chairman,

Infonnal-Ion Technology

350 HawIhome Avenue
OaIdand, CA 94609

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to main1llin patient safety and emergency response standards. It is our understanding that
certain components ofthese revisions, ifapplied to paging services, would lead to significantly increased costs
as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging fium emergency
response, code team alerting (i.e. code blue), security, nursing and nwnerous other patient-re1ated
cormnunications. Today, we pay less than 10 cents per month in USF charges for each pager, and often less
than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 30% overall) for these services, causing our organization to revisit its use ofthe
services. At a time when our budgets are already sIreIchedandinanIIIlreI1ain trimomy, this isnotawelcome
smprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy. These
revisions willlikeiy lead us to reduce our communications usage in order to offset the increased
costs. As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business ofpI'OvidingsetVicestothepublic. WeunderstllndtheUSF goolsarealso aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-income
consumers as well as provides subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will nm counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may<:alreinthehea1t1xmeWlllllllllity.

Allen B. Arthur
Manager, Nelwor1<s & Telecommunications

Cornnnmily Based, Not For Profit



c~ldrens
MEDICAL CENTER OF DALLAS

October 21, 2008

Dear Mr. Chairman,

We have been made ;~ware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization reli,:s heavily on paging services for hospital communications ranging from emergency
response, code team 1Ilerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5·cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overaIl- adding over $50,000.00 a year) for these services, causing
our organi7JItion to revisit its use of the services. At a time when our budgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a~t ofthe increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely Ic.."ad us to reduce our communicatious usage in order to offset the increase4 costs.
As a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests ofthe public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

)

SteveRi
Telecom Manager
Children's Medical Center ofDailas
1935 Medical Center Drive
Dallas, TX 75235



DORCHESTER COUNTY
EMERGENCY MANAGEMENT DEPARTMENT

Communications Support Division
212 Deming Way, Bo. 3 SlllIIIIIelViIlo, SC 29483
843-832.Q34I1S63-Q341 FAX 832-Q343/S63.Q343

21 October 2008

FCC

Washington, DC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an adverse
impact on our organization's ability to maintain emergency response standards. It is our
undentanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs as the carrien will pass through those costs to
their customen.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than S cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services,· causing our organization to revisit its use of the services. At a time when budgets
are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partnen, will be forced to re­
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be advenely impacted.

We are in the business of public safety. We undentand the USF goals are also aligned with
the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumen as weD as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the
public. Therefore, we urge you to reconsider the changes taking into account the advene
impact they may cause for public safety issues.

~A_~
RonJ:;

Y7J
Communications Coordinator



From: 817 452 7495 f'age: 1/1

TEXAS HF.A.LTII REsOURCES

Dear Mr. Chairman,

LJate: 1O/21/2UU8 b:24::;U f'M

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impa10t on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components ofthese revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organiza1ion relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous oth.er patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At II time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in ordcr
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals
are also align=d with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to .
schools, libra:ries, and rural health clinics. However, we feel these revisions will run
counter to the interests ofthe public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

il
inCe.IY•

One/til '"
anda Lahoud, PMP, CPHIMS

Administrative Director
Value Realization
THR Innovative Technology Solutions
612 E. Lamar Boulevard
Arlington, TeKas 76011
817 462-6058
NandaLahoud@texashealth.org



/i\ HOWARD COUNTY
l!J GENERAL HOSPITAL

Dear Mr. Chairman,

JOHNS
HOPKINS
MEDiCiNE

We have been m.ade aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization's ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, ifapplied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers. '

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
m.onth in USF charges for each pager, and often less than 5 cents. Replacing these revenue­
based charges with a flat S1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of thll increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, Iibrari~" and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes .
taking into accotmt the adverse impact thcy may cause in the healthcare community.

Sincerely,

9°~~
Joan Becker, Director ofTelecommunication
Howard County General Hospital
5755 Cedar Lane
Columbia, Maryl.md 21044



",:- :",' .:!<..- ~ : .'

Dear Mr. Cbainnan,

We have been made aware that the FCC is considerin~ revisions inthe Universal Service Fund
.(USF) contribution methOdology that, according toour revieW, could have an adverse impact on
our organizl:ltiQn's ability. to niaintain patient safety and emergency response standards, It is our
un~ding that certain cOmponents of these revisions, ifapplied to paging services, would
lead to. signifi<:antly inc~ed costs lis the carriers will seek to pass through those costs to their. . .
customers.

Our organiza,tion JcljesheavilyQnpa~g servlceS for hospital communications ranging from
emet'gCl1cy re~nse, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related comiinmications. Today; We pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replaeingthese revenue-based chatgeswith a flat $1.00
charge would draml!tieally raise 0111' cOsts (by as mUCh as 30% overall) for these services,
causingourorganization to revisit its use.ofthe services. At a time when our budgets are already .
stretched and in an uncertain econ0IIIY, this is not 3 welcome surprise.

As 3.result ofthe mcreaSed costs, we will beft:irced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce 0'1' communications usage in onlet to offset the
inctea$edcosts. As aresuit, we feel that patietjt safety, security and emergency respOnse could
be adversely iinpacted. . ,

We are in the business'ofproviding ~ieest~the public. We understand the USF gOaill are also
aligned with the. JlUblic interest as the USF hel.,s defray the cost oftelephone service in mml

•areas and for.low.fucome conswners as wen as provides subsidies to schoo\s.libraries, and rural.
he8lth clinics. However, we·faeltheseievisions will ruJl counterto the interests of the public.
Therefure· w¢: urge you.to reconsider the changes taking into account the adverse. impact they
lIIay cause.i9 the. healthcare community.

1,·... .' .



Upper
CheSa~e
Medical Center

A_"
..Upper Chesapeake HeaItb

500 Upper Chesapeake Drive
Bel Air, Maryland

21014

443-M3-1000

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) con1ribution methodology that, according to our review, could have an adverse impact on

.our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for

.each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit
its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions wiJ.Ilikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, hbraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes takiog into account the adverse impact they
may cause in the healthcare community.

Richard Casteel
Vice President, rr Department

Ha.rford MftDorial Hospital· Uppec Chesapeake Medical Ceuter • Upper Cbesapeake Health Foundation
Upper ChosapoakeISl.Joseph Home Can


